11-23-2001 RCvD gi;/-'
Tris report i« required by law (7 USC 2143} Failure to report according to the ragulations can See reverse side for Imtaragency Redbrt Control No

resuil inyan oider 1o cease and desist and to be subject (@ penalties as provided for in Section 2150 additional information, 0780-DOA-AN
L
- UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPRGVED
ANIMAL AND PLANT HEAL TH INSPECTION SERVICE -R-
32-R-0002 99 OMB NC 55790036

ANNUAL REPORT OF RESEARCH FACILITY inciude Zip Coas)

(TYPE OR PRINT)

2, HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.

INDIANA UNIVERSITY AT BLCOMINGTON
1.U. RESEARCH PARK

SUITE 1098 501 NORTH MORTON STREET
BLOCMINGTON, IN 47404

(812) 855-2356

| 3. REPORTING FACILITY (List all locations where animals were nousec or usec in actual research, testing, teaching, or expenmentaton, of held for these purpeses. Attach additional

sheets if necessary.)

FACILITY LOCATIONSsftes)

See Aftached Listing

Psvchologvy (Main Bldg & 13th St.) Lab Animal Resources (Chemistrvy & BPER)

Jordan Hall (Biology &Med. Sciences)

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY jAtrach additional sheets if necessary or use APHIS FORM 7023A)
A B. Number of G. Number of D. Number of anumals upor E. Number of animals upon which teaching, £
animals being animals upon which experiments, experiments. research. surgery ar {@sis were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO
By The Animat conditioned, or research. surgery, or tasts were ‘0 the animals and fer whizh tha use cf appregriate CF ANIMALS
Weifara Regulations held for use in experiments, or conducted invoiving anesthetic,analgesic, or trangquiiizing drugs wauld
teaching, testing, lests were accompanying pain or have adversely affected the procaduras, results, or (Cols.C +
experiments, conducted distress to the animals interpratatioen of the teaching, research, D+ E}
research, or invelving ne and for which appropnate experiments, surgery, or tests. (An explanation of
surgery but net pain. distress, or anesthetic, analgesic. or the proceduras producing pain or distress i these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this repori)
4. Dogs 2 2
5 Cats
6. Guinea Pigs 3 15 13
7. Hamsters 12 92 22
8. Rabbits 56 68 68
4. Non-Human Primates 38 23 23
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
Egvptian Spiny Nice 180 67 67
ASSURANCE STATEMENTS

9

=

Professipnally acceptable standards governing the care, treatment. and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to, durng,

and foilowing actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

= =

Each principal investigatar has considered alternatives to painful procedures.
This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specifieg and explaned by the

principal investigator and approved by the Institutional Animal Caré and Use Committes (LACUC). A summary of all the axceptions is attached to this annual raport. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceplions, as well as the species and numper of animals affected.

4)

aspects of animal care and use.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and 1o sverses the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legaily Responsibie Institutional official)
| certify that the above is true, correct, and complete {7 U.S.C. Secticn 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFIGIAL (Type or Print) DATE SIGNED
} George E, Walker oy }a,
o L‘-;c‘—f [/(—\, el A | V.P. & Dean, Research and University Gradua

APHIS FORM 7023 {Raplacas VS FORM 18-23 (Odgpfwilich s cbsolete School PART % - HEADQUARTERS

(AUG 91)



APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 32-R-0002

Customer Number: 799

Facility: INDIANA UNIVERSITY AT BLOOMINGTON
.U, RESEARCH PARK
SUITE 1098 501 NORTH MORTON STREET
BLOOMINGTON, IN 47404
(812) 855-2356

ALL CAMPUS LOCATIONS
819 N. FORREST AVE.
BLOOMINGTON, IN 47408



o

This 3pe.t s required by law (7 USC 2143}, Failure 1o report according 10 the regulations can See reverse side for Interagercy Report Cantroi No
resu.; in an order 1o cease and desist ang to be subject to penalties as prowdea for in Section 2150 additionat information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
IMAL ANE PLANT HEALTH INSPECTION SERVICE -
ANIM 32-R-0008 782 CMB NO 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Mame and Address, as registered with USDA,

ANNUAL REPORT OF RESEARCH FACILITY inciude Zip Co
(TYPE OR PRINT) Methodist Research [nstitute
1-65 /@) 21 Street, P.O. Box 1367
Indianapolis, IN 46206
(317)962-8558

3. REPCRTING FACILITY (List all iocations where animals ware housed or used in actual research, testing, teaching, or expenmentancn, or neld 1or Inese purnoses. Attach additional
sheats if necegsary.)
FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [Attach additional sheets if necessary or use APHIS FORM 70234 )

A. B. Number of C. Number of 0. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, expeniments, research, surgery or tests were

Animats Covered bred, which teaching, teaching. research, conducted involving accompanying pan or distress TOTAL NO.
By The Animal cenditioneg, or resaarch, surgery, or tasts werg to the animals and for which the use of appropnate OF ANIMALS
Weifare Regulations heid for use in experiments, or conducted invalving anaesthelic,analgesic, or tranguilizing drugs would

teaching, testing, tests were accgmpanying pain or have adversely affected the procadures, results, or {Cols.C +
experimants, conducted distress lo tha animais interpretatien of the teaching, research, D+E)
research, or invalving no and for which appropriate expenments, surgery, or tests. {An explanation of
surgery but net pain, distrass, or anesthetic, analgesic. or the pmcedures producing pain or distress in these
vet used for such use of pain- tranquilizing drugs were animals and the reasons Such drugs were no! used
puUrposes. relieving drugs. used, mus! be attached to this report)

4. Dogs 68 68

5. Cats 11 25 36

6. Guirea Pigs -

7. Hamsters -

8. Rabbits —_

9. Non-Human Primates

10. Sheep

11. Pigs i 115 116

12, Other Farm Animals
Calf 1 1
13. Other Animals

Zebra Fish 10 10

ASSURANCE STATEMENTS

1} Professionalty acceplable standards govemning the care, treatment, and use of animats, including appropriate use of anesthetic. anaigesic, ang tranquilizing drugs, prior o, durng,
and following actual research, leaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principral investigator has considered altematives to painful procedures.

3} This facility is adhering to the standards and regulations under the Act, and it has required that exceptions 1o the standards and regulations be specified and explained by the
principal investigator and approved by the Inslitutional Animal Care and Use Committee (IACUC). A summary of all the axcaptions is attached to this annual repart. in
adgition to identifying the IACUC-approved exceplions, this summary includes a brief explanation of the exceptions. as well as the species and number of animals affected.

4} The attending veterinarian for this research facility has appropriate autherity to ensure the provision of adequate veterinary care and to cversee tha adequacy of other
aspects of animal care and uss.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATUR F C.E.O. OR INSTITUTIONAL OFFICIAL NAME & ﬁ?LE QOF C.E.OQ. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Gary Zaloga, M.D.
/517 Medical Director/CEQ Methodist Research Inst {C{E\“{‘G(
APHIS FORM 7023 {Replagéd VS FORM 18-23 (Oct 88), which is obsoiate PART 1 - HEADQUARTERS
(AUG 91}

APHIS Form 7023 Site List



APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 32-R-0009

Customer Number: 782

Facility: METHODIST HOSPITAL OF INDIANA, INC,
DEPT. OF MEDICAL RESEARCH
1701 N. SENATE BOULEVARD
INDIANAPOLIS, IN 46202
(317) 929-8861

METHODIST HOSPITAL OF INDIANA, INC.
METHODIST RESEARCH INSTITUTE
1812 N, CAPITOL AVE

INDIANAPOLIS, IN 46202



*REVISED=*
APHIS Form 7023 Site List

The following sites have been reported by the facility

Registration Number: 32-R-0009

Customer Number: 782

Facility: METHODIST RESEARCH INSTITUTE
CLARIAN HEALTH PARTNERS, INC.
1-65 @ 21°T STREET, P.0O. BOX 1367
INDIANAPOLIS, IN 46206 '
317-962-8558

METHODIST RESEARCH INSTITUTE
1812 N. CAPITCL AVE
INDIANAPOLIS, IN 46202

ADD ONE ADDITIONAL SITE FOR ANIMAL USE:
METHODIST RESEARCH INSTITUTE

1800 N. CAPITOL AVE
INDIANAPOLILS, IN 46202



This *eport s requirec by law (7 USC 2143). Failure to report according to the regulations can

e

N
N

See reverse sice for

Interagency Report Control No

result .n an order 1o cease and desist and to be subject to penailies as provided for in Section 215G, | additionai informatien 0180-00A-AN
UNITED STATES CEPARTMENT OF AGRICULTURE 1, REGISTRATION NO. CUSTOM_Eﬁ NO.
ANIMAL AND PLANT HEALTH INSPECTIGN SERVICE 32-R0010 781 FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINF) 3-2001

COMB NO. 0579-0036

RCVED

BUTLER UNIVERSITY
4600 SUNSET AVENUE
INDIANAPOLIS, IN 46208
(317) 283-9769

2. HEADQUARTERS RESEARGH FACILITY {Name and Address. as registered with US0A,
mchide Zio Code)

sheets if necessary.]

3. REPORTING FAGILITY {List all iocations where armals wera housed or used in actual researcn,

testing. teaching, or expenmentation, or held for these purposes. Attach acaitignat

FACILITY LOCATIONS(stes}

See Aftached Listing

Bicloay Department

REPORT OF ANIMALS USED BY QR UNDER CONTROL OF RESEARCH FACILITY (Attack additional sheets if necessary or use APHIS FORM 70234 )

A. B. Number of C. Number of B. Number of animals uvpon £. Numbar of animals upon which teaching, F.

animals being animais upon which axperiments, expeanmants, research, surgery or lests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO
By The Animal conditicnea, or rgsearch, surgery, or tasts were 10 the animals and for which the use of appropriate OF ANIMALS
Welfare Regutations heid for use in experiments, of conductsd invelving anesthetic,analgesic. or tranquilizing drugs would

teaching, testing, lasts were accompanying pain or hava adversely affected the procedures. results, or {Cols.C e
experiments, conducted distress to the animals interpratation of the teaching, research, D+E}
research, or invalving no and for which apprepriate expenmants, surgery, or tasts. [Anm explanation of
surgery but not pain, distress, or anestnenc, analgesic, or the procedures progucing pain ar Jistress in thase
yet used for such usa of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purpeses. relieving drugs. used. must be attached !o this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

B. Rabbits

9. Nen-Human Primates

10. Sheep

11. Pigs

12. Other Farm Anirals

13. Other Animals

ASSURANCE STATEMENTS

1

2
3

4

aspects of animal care and use.

Each principal investigatar has considered altamatives lo painful procedures.

This facility is adhering to the standards and regulations uncer the Act, and it has required that exceptions to the standards and regulalions ba specifieg and exglained by the
principal investigator and approved by the institutional Animal Care and Use Committee (IACUC). A summary of all the axceptions is attached to this annuat report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the axcaptions, as weli as the species and number of animais affected.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to aversae the adequacy of other

Professionally acceptable standards goveming the care, traatmerd, and use of animals, including appropnate use of anesthetic, analgesic, and tranquilizing drugs, prier to. dusng,
and following actual research, teaching, {esling, surgery, or experimentation were followed by this research facility.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

{Chief Executive Officer or Legally Responsible Institutional official)
1 certify that the above is true, comect, and compiete {7 U,5,C. Section 2143)

SIGNATURE OF C.E.0.OR |

ITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL {Type or Print)

Dr. Bobby Fong, President

DATE SIGNED

‘?/a4 of

APHIS FORM 7028
{AUG 91)

(Replaces VS FORM 18-23 {Oct 88), which is obsolete

PART 1 - HEADQUARTERS




This report 1s required by taw {7 USC 2143}, Failure to report according to the reguiations can

See reverse side for Interagency Report Con'rol Na

result in an order {0 cease and desist and o be subject to penalhes as provided for in Section 2150, additional infarmatign 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 32-R-0011 780 FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

OMB NO . 0575-0036

2. HEADQUARTERS RESEARCH FACILITY (Name ang Adoress. as registared with USOA.
inctude Zip Coda)

BALL STATE UNIVERSITY

ACADEMIC RESEARCH & SPON. PRO,
2000 UNIVERSITY AVENUE

MUNCIE, IN 47306

3. REPORTING FACILITY {List all locations where animals were noused or used N actual research,

sheets if necessary.)

testing, tgaching, or expenmentalion. or hald for these purposes. Attach additional

FACILITY LOCATIONS sies)

COOPER LIFE SCIENCE BUILDING
MUNCIE, IN 47306

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addidional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of 0. Number of animais upon E. Number of ammals upon which teaching, F.
animais being animals upon which expenmaents, experiments. research, surgery of tests were
Animals Covered bred._ ) which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NQ.
By The Ammal conditioned, or research, surgery, or tasts were lo the ammals and for which the use of appropnate OF ANIMALS
Welfare Regulations held for use in experimants, or canducted involving anesthetic,anaigesic, or tranquilizing drugs wouid
teaching, testing, tests were accompanying pain or have adversely affected tha procedures, resuits. or {Cols. C e
expanments, conducted distress 1a the animals interpratation of the teaching, research, D+ E}
research, or invgiving no and for which appropriate axperimants, surgery, or tests. (An explanation of
surgery but not pain. distress, or anasthetic, anaigesic, or the procedures producing pain or distress in these
vet used for such use of pain- tranguilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. miist be altached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits 1 1 1
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
ASSURANCE STATEMENTS
1) Professionally acceptable standards govemning the ¢are, treatment, and use of animals, including appropriate use of anesthatic, analgesic, and tranquilizing drugs, pricr to, during,
and following actual research, leaching, testing, surgery, or experimentation were followed by this research faciiity.
2) Each principat investigator has considered atternatives to painful procedures.
3} This facility is adhening to the standards and regulations under the Act, and it has required that axceptions to the standards and regulations be specified and explaineg by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the ptions is attached to this | report, n
addition ta identifying the IACUC-approved exceplions, this summary inclutes a brief axplanation of the axceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has aporopnate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
i certify that the above is true, comect, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C_E.O. OR INSTITUTIONAL QFFICIAL (Type or Print} DATE SIGNED
James L. Pyle ' Executive Director, Academnic Research & Sponsored Programs 11/02/2001
APHIS FORM 7023 {Rapiaces VS FORM 13-23 (Oct 88), which is obsolate PART 1 - HEADQUARTERS

(AUG 91}




This report 1s required by law (7 USC 2143}, Faillure to report according *e the regulations can

See reverse side for Interagency Report Control No

. REPORTING FACILITY

e

sheets if necassary.)

result in an orger to cease and desist and te be subject to penaites as provided for in Sechon 2150 additonal infgrmation. 0180-DOA-AN
UMNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATICN NO. CUSTCMER NO.
ANIMAL ANC PLANT HEALTH INSPECTION SERVICE 32-R-0012 790 FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

OMB NG 05790036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered wih USOR,
incluge Zip Code)
INDIANA UNIVERSITY KOKOMO
2300 S. WASHINGTON STREET
P. 0. BOX 9003
KOKOMO, IN 46904--900

{List all locations where animais were housed or used in actual research,

iesting, teaching, or expenmentation, oc held for these purposes. Attach additignal

FACILITY LOCATIONS s#tes)

iNDIANA UNIVERSITY AT KOKOMOQ
KOKOMO, IN 46904-3003

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACLLITY (Attach additional sheels if necassary or use APHIS FORM 70234 )
A B. Number oi‘ C. Number of D. Mumber of animals upon E. Number of amimals upon which teaching, F.
animals being animals upon which expenments, axperiments, research, surgery or tests were
Animals Coyered bred.. _ which teaching, teaching, resaarch, conducted inveiving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were ta the animals and for which the use of appropriate OF ANIMALS
Waifare Regulations heid for use in axpenments, or conducted involving anesthetic.analgesic, or tranguilizing drugs would
teaching, testing, tests wera aceompanying pain or have adversaly affected the procedures, results, or (Cols. C +
expetiments, conducted disiress to the animars interpretation of the teaching, research, D +E)
research, or involving no and for which appropnate axperiments, surgery, or tasts. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the proceduras producing pain or distress in these
yat used for such usa of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purposes. reheving drugs. used. must ba attached fo this repor)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Mon-Human Primates
10, Sheep
11. Pigs
12, Other Farm Animals
13. Other Animals
ASSURANCE STATEMENTS
1) Professionally acceptabla standards governing the care, treatment, and use of animals, including appropriate use of anesthetic. analgesic, and tranquilizing drugs. prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
?) Each principal investigator has considered alternatives to painfui procadures.
3) This facility i$ adhenng to the standards and regulations under the Act, and it has required that exceptions (o the standards and regulations ba specified and explained by the
principal investigator and approved by the institutional Animal Care and Usa Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceplions, this surmmary includes a brief explanation: of the exceptions, as weill as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority ta ensure the provision of adeguate veterinary care and to oversee tha adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Secticn 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Ruth Person Dr. Ruth Person, Chancellor 10/20/2001

APHIS FORM 7023

{Replaces VS FORM 18-23 (Oct 88), which is obsolete
{AUG 91)

PART 1 - HEADQUARTERS




.“\_L 11-29-200: RCVD
This report is regquired Dy taw {7 USC 2141 Failure to report accerding to the regulations can gcj See reverse side for Intaragency Report Contral No
resuit.n an order to cease and desist and to be subject 1o penaities as provided for in Section 21 additional infermation. 0130-DCA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGIST—RATION NQ. CUSTOMER NO. FORM
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 32-R-0015 788 APPROVED

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)
For the period October 1,2000 to
September 30,2001

OMB NO. 0579-0036

e —————————————————
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registerad with (USDA.
inctude Zip Code)

INDIANA UNIVERSITY SCHOOCL OF SCIENCE
PURDUE UNIVERSITY-INCIANAPOL!S

402 N. BLACKFCRD STREET

INDIANAPOQLIS, IN 46202

(317) 274-0579

sheets if necessary.)

3. REPORTING FACILITY {List all locations where ammals werg housed or used in actual research,

testing, teaching,

or expenrrentation. or held for these purposes. Altacn agdiuanal

FACILITY LOCATIONS sites)

See Attached Listing
Biology Department

Psychology Department

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FOQRM 70234 )

A. 8. Number of C. MNumber of D. Number cf amimals upon E. Number of animais upon which teaching, F.

animais teing animals upon which expariments, experiments, research, surgery or tests were

Animals Coversd bred. which teaching, teaching, research, conducted involving accompanying pain or gistress TOTAL NQ.

By The Animal conditioned, or research, surgery, or tests werg to the animals and for which the use of approprate OF ANIMALS
Welfare Regqulations helg for use in expetiments, or conducted involving anesthatic,analgesic, or tranquilizing drugs wou'd

teaching, testing, tests were accompanying pain or have acverseiy affected the procedures. resuits, or {Cols.C +
axperiments, conducted distress ta the animais interpretation of the teaching, research, D+E)
research, or involving ne and for which appropriate axpenments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic. analgesic, or tha procedures producing pain or distress in these
yat used for such use of pain- tranquilizing drugs were anmmals and the reasons such drugs were not used

9. Non-Human Primates

. Sheep

11, Pigs

PuD0S0S. relieving drugs. used. must be attached to ths reort
4. Dogs 0
5. Cats O
6. Guinea Pigs O
e 120 2 | O 16
8. Rabbits P,
O
)
&

12. Other Farm Animals

S

Ol CICICOPR|IC|0L

. Other Animais

9

here are

fio IACUC api

broved eXemptions ToO reportl

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care. traatment. ang use of animals, inciuding appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to. during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facifity.

2} Each principal investigator has censidered altematives 1o painful procedures.

3) This facility is aghenng to tha standards and requlations under tha Act, and it has required that exceptions to the standards and requlations be specified and expiained by the
principal investigator and approved by the Institutional Animal Care and Use Commitiee (JACUC). A summary of all the exceptions is attached to this annuai report. In
additicn to identifying the IACUC-approved exceplions, this summary includes a brief explanation of the exceptions, as we!l as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority 10 ensure the provision of adequate vetennary care and lo oversee the adequacy of other

aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.5.C., Section 2143)

SIGNATURE OF C.E.Q. OR IJSTIJUTIONAL OFFICIAL
L3

T,

e

David
Dean,

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type of Pring)
L. Stocum Ph.D.

School of Science

DATE SIGNED

//-0-0f

APHIS FORM 7023
(AUG 91)

{Raplaces VS FORM 18.23 (Oct 88}, which is obsclete

PART 1 - HEADQUARTERS




APHIS Form 7023 Additional Reported Sites

The following additional sites have been reported by the facility. The repcrted sites have not been verified by APHIS and
have been provided by the facility solely for compisteness of the APHIS Form 7023 Annual Reporting submission.

Registration Number: 32-R-0012"

Customer Number: 790

Facility: INDJANA UNIVERSITY KOKOMO
2300 S. WASHINGTON STREET
P. 0. BOX 9003

KOKOMO, IN 46904--800

Site B Animal Fagcility
2300 S. Washington St.
Kokomo, IN 46904



REG.STRATICN NC CLSTOMER NG,

R0008 B

2. HEADQUARTE

ANNUAL REPORT OF RESEARCH FACILITY fr.zeig
(TYPE OR PR[NTGCT 1 g amd UNIVERSZITY CF NCTRE DAME

RS RESEARCA SACILITY ~agmz grp Aoz

3

GRADUATE STUL'ES & RESEARC-
202 ADMINISTRATION

NCTRE DAME, IN 4
1249 531-50E3

<
[t
<
[=1}

IraxganTeniaisa Irmed firthesa oursiies Azt 3321772

@l

[3 REFCRTING FACILITY _sial 'ccavsrs abere 37 ™35 were roL38C 27 565 N 23030 785837CN 1ASLrg '3acr
rpargf ne

FACILITY LCCATIGNS si2s;

Sea Attacres LSUNG

Freimann Life Science Center

o Tel3A

FEPORT CF ANIMALS USED BY CR UNDER CONTROL QF RESEARCH FACHLITY aftacs azdbonar 5r2a:s fragassary or Jse AR~
LA
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ASSURANCE STATEMENTS

1} Professionafly ACCeCtasle sTangaros govertt g Ine ase frealmant, 42 use of ammals ncuging acersonate use of aresihet &, anaizasc, ANS FangL LNg STLEE, BLET 3 Zdrr
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2) Laznpnrcpas Mvesigatar has consizerec aternalives ts painfyl grecesures

3 Mestacily s aghenng (o tne s1ardards a0d fegulalions under 'ne ALY ard f has fesureg INat excanlcos I INe §1anuards ang ragL alions Ta soectiad 300 axhianas 3y e
pOrCzg v ecliFalor énd approved 2y the Irgtlutitnai Armar Care ans Use Comm ttee JACLECY A summary of all the exceptions is attached to this annual regort. 1
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4) Thg 3ttand pg Lqlennanan far 0 S ras2arcr fac iy Nas docracaie dultsly b ensure 1oa provisien of afaguate veter rary 23re ang o suersas ina gteguacy ! omer
ASEOCS 3 AN M Zare 377 use

CERTIFICATICN BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| cerify that the abcove ‘s frua, corec! ang corrciete (7 U S.C. Sectisn 2147)

SIGNATURE OF C.E.O. OR INSTITUTIONAL QFFICIAL NAME & TITLE OF C.E.C. OR INSTITUTIONAL OFFICIAL (Tyca or Frin DATE SIGNED
_ , 10
% c Jeffrey C, Kantor— Vice President of Graduate &t
APHIS FORM 7023 {Replaces V3 FORM 18:23 {Oct 88}, wnich -5 obsclate PART 1 - HEADQUARTERS

{AUG 31



FEB-26~20B2 13:37

BIORESEARCH

This reecrtss rgulred oy 8w (T USC 2140) Falure ke repen stcorzinn to Ihe raguiaions can
ran hin 30 orde g €8uSe ANA 05150 3na 'o be SubLC! 10 penatlies as pruvided for in Sechan 2150

317 274 5415

Inieragency Repen Sanrer Mo
3°90-LOA.AN

See revarsa side for
adcitonai nformatsn.

P.83-23

UNITLEY STATES DEPAR TMENT OF AGRICUL TURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

32-R-Ga18

7. REGIETRATION MO

CJSTOMER NQ.
789

FORM APPROVED
OMEB NO. 95790025

2. HEADQUARTENS RESEARCH FAGILITY (Nava and ATSeTr o5 regesicred wiih 1750
worude Zip Codad

INDIANA UNIVERSITY SCHOCL. GF DENTISTRY

1121 W MICHIGAN STREET

INDIANZ POLIS, IN 46202

{317) 2718822

3. REPOHTING FACILITY [(Lial al ocations whesn anwnals wers Aousad or usar in setuat resenrch,
A3 4 NeCassary ) '

tesing, reaching. of cxpermantation. i neid for these purpnses. Atlach adginona

FACILITY LOCATIONS (v es)

See Allacned Lisling

Bioresearch Facility

REPURT OF ANTMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY {Aftuch aodional sheets 4 necessary oF use APHIS FORM 70234 )

A 8 Mumber "’. C. Numner of 3. Numuer of ammals upan E. Number of amir1ais upan wiich tesiciing. F
Aot gnn;.m being animais upon wm:nlam:rimmls expanmens, fesaarch, SURGEry 0f RS ware
m;; Cawedmn.a bred. u whnoh leaching, leaching, research. CONTUECIEY MVCHING ACCOmPaNyIng pain or disiress TATAL NO
By - conaitoned. o resuaich, BFGETY, OF 1055 wore to the ammais .ng lnr which the use of appropnarm QF ANIMAL 3
Weilarg Reguiaions heid for use in eapenmants, ar conduciag evaiving 2 e, 3N gusic, Of It arugs would
y - OF, q

Iear:\fﬂq. 1::.-1!19. {edts wors SCTOMPENWAG pain or Rave adversely aflected the procedures, resuits, ar [Cofs. € +
SADEITENLS . conitucted dinlreas 10 the anmmais imerpretation of the teacinng, msearch, b+ E)
research, ar nvolveg na A for which appropriate apanments, sumery. of lests. (40 gxplanangn of
Surgery but not Dain_ disireas Ar aresthang, analgesic, or the procedres pmdiTing 0 aim or distress n these
yel ysad for such e af paiae ranquIkizing drugs were AMTNES and I reagons such drugs were nof used
gLrposes. relieang cnags. Ukind. musf he afachad o s repon)

4 Dogs 39

5 Cats 38

6. (Guinea Pigs

7. Hamslers

8. Rabbils 2

9. Non-Human Primates

10. Sheop

1. fMgs

12, Gther Farm Animals

13 Cther Animals

ASSURANCE STATEMENTS

. and fodowing aclual regearch, ieachmg, lasting, swegory, or exparimaitation were folowed by ths research faciily,

H

Each prncipd investigeior has consitered aitematives 10 painks procedures, X
1) This faciity 18 adhenng to the standarts and ragulations ufder tha ACt. and il KRS raguired thar excaptions 1 the standrrds and regule tions be spacified and explanad by Ihe

1} Professionaily acceptable standsnds governing the care, reabment, and usa of arumals, including approprisie use of anesthehc. anaigasic, and tranguilizing drugs, proe 10, dunng,

principat Nvasliqato! an<d approvad by tha matimulional Animal Core and Uss Comeitien {ACUC]. A surmenary of afl the axcaptions ‘s attached 1o this annual report. In
addidon ko identifying ihe IAGLIC  approved sxceplions, 11 simmary inchudes 3 tnef axolanstion of the sxceptions, a5 wel as (he ypécies snd numper ¢f animals affectea.

4) The ainendhg vetasinanan for tnis rasaarch facility has appronnata authonly (0 ensure e prevision of sdoqume veterinary Cane and (0 ovaenee tha adequacy of other
aspecty of anirnal care and use. . .

CERTIFICATION BY HEADGUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
1 cartify that the above i$ Wue, comect, and compiate (7 1).5.C. Section 2143}

SIGNATURE OF C.E O. OR INSTITUTIONAL OFFICIAL

W il

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or PAnt
Lawrence 1. Goldhlatt, D.D.S., M.S8.D.
Dean

DATE SIGNED

Yoo

APHIS FORM 7021
{AUG 91)

{Replacas V5 FORM 18-11 (Oct 3}, which is cbaoitle
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This report 1s required by law {7 USC 2143). Failure 1o report according to the regulatons can
result in an order %o cease and desist and (o be subject & penalties as provided for in Section 2150,

NS
See reverse side for C Interagency Repont Conltrel No
additional information. 0180-0DOA-AN

UNITED STATES DEPARTMENT QF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO. CUSTOMER NO.
32-R-0019

FORM APPROVED

778 OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and AdQress, as reqistered with USDA,
inciude Zip Code)

INDIANA STATE UNIVERSITY
DEPARTMENT OF LIFE SCIENCES
TERRE HAUTE, IN 47809

(812) 237-2304

3. REPORTING FACILITY (List all Iocations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or expenimentation, or held for these purposes. Attach additignal

FACILITY LOCATIONS/si#es)

See Aftached Listing

1.Science North

2.8th Ave. Facility/THCME

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [Altach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animais upon E. Number of ammals upon which teaching, F.

animals taing animals upon which experiments, expenments, resaarch, surgery or tests were
Animals Coverad bred, which teaching, teaching, researeh, congucted involving accompanying pain or distress TOTAL NO.
By The Animal canditicned, or research, surgery, or tests were to the animals and for which the use of appropriate QF ANIMALS
Welfare Regulations held for use in gxperiments, or conductad invalving anesthetic. analgesic, or tranquilizng drugs would

teaching, testing, tesis were accompanying pain or have adversely affectad the procedures. results, or {Cols. C +
axpariments, conducted distress to the animais intarpretation of the teaching, research, D +E}
rasearch. or involving no and for which appropriate experiments, surgery, of tests. (An explanation of
surgery but not pain, disiress, or aniesthetic, araigesic, or the procedures praduting pawt or distress in these
yet used for such use of pain- tranguilizing drugs were animais and the reasons such drugs were Aot usad
purposes. religving drugs. used. must be attached fo this report)

4, Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits 17 5 12 0 17

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Cther Animals

ASSURANCE STATEMENTS

1) Professicnally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic. and tranquilizing drugs. prior 1o, dunng,
and foltawing actual research, teaching, testing, surgery, or axperimentation were followed by this research facility.

2) Each principal invastigator has considered alternatives to painful procedures.

3) This faciity is adhering tc the standards and regulations under the Act, and it has required that exceptions to the standards and requiations be spetifed and axplained by the
principal investigator and approved by the institutional Animai Care and Use Commiitee (IACUC). A summary of ali the exceptions is attached to this annual report. In
addition to identifying the !ACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species ang number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and 1o gversee the adeguacy of cther
aspects of animaf care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
hjef Executive Officer or Legally Responsible Institutional official)

‘ ertify that the above.is true, correct, and complete (7 U.S.C. Section 2143)
NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

Provost, Indiana State University Nov 291 2001

APHIS FORM 7023
{AUG 91)

{Replaces VS FORM 18-23 {Oct 88), which is obsolete
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This report 15 required by law (7 USC 2143). Faillure to report according to the reguiations can
rasult :n an order lo cease and desist and to be subject to penalties as provided for in Sectisn 2150.

See raverse side for

AT additional information.

-

Tnteragency Repart Contrai No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
32-R-0020

TUSTOMER NO.
784

FORM APPROVED
OMB ND. 0579-0036

T T ——
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as reqgistered with USDA,
include Zig Code}

BIOANALYSTICAL SYSTEMS, INC
10424 MIDOLE MT. VERNON RD
MOUNT VERNON, IN 47620

(812) 985-5800

3. REPORTING FACILITY (List all locations where amimals were housed or used in actual research,

shaets if necessary.)

testing, teaching, or experimentalion, or held for these purposes. Attach addiional

FACILITY LOCATIONS sites)

See Attached Listing

10424 Middle Mt Vernaon R4

Mt. Vernon, IN 47620 October 1.2000—_ September, 30 2001
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY {Attach additional shests if nacessary or use APHIS FORM 7023A )
A B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.
animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research. conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, of tests were to the animats and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in axparimants, or conducted invelving anasthetic,analgasic, or tranquilizing drugs would
tzaching, losting, ioElc were SEIIMAAMNAT AN O hava adversaly affected the orocedures. results, or (Cols. C +
axpariments, conducted distress to the animais interpretation of the teaching, research, D +E}
ressarch, or invalving no and for which appropriate expenments, surgery, or lests. [An explanation of
surgery but nat pain. distress, or anesthetic. anatgesic. or the procedures progucing pain or distress in thasa
yet used for such use of pain- tranguilizing drugs were ammals and the reasons such drugs were not used
purposes. reliaving crugs. usad. must be attached lo this repon)
4 Doss 16 186 18 204
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits 26 193 193
9. Non-Human Primates 7 19 19
10. Sheep
11. Pigs 192 12
12. Other Farm Animals
13. Other Animafs
ASSURANCE STATEMENTS
1) Professionally acceptadle standards governing the care, treatment, and use of animais, including appropriate use of anesthetic, anaigesic, and tranquiiizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this rasearch facility.
2) Each principal investigator has considered altematives to painful procedurses.
3) This faciiity is aghering to the stancards and regulations under the Act, and it has required that exceptions to the standards and regulaticns be specified and explainecd by the
principat investigator and approved by the Institutional Animal Care and Use Committes (IACUC). A summary of all the exceptions Is attached to this annual raport. In
additiors 1o identifying the IACUC-approved exceplions, this summary inciudes a brief explanation of the exceptions, as well as the species and number of animals affected.
4} The attending veterinaran for this research facility has appropriate authority to ensure (he provision of adequate velerinary care and to oversee the adequacy of cther
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsibie Institutional official}
I certify that the above is true, correct, and complete {7 U.S.C. Section 2143)
NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

SIGNATURE OF C.E.O, OR INSTITUTIONAL OFFICIAL

G, S,

j: d\ muéée 'ID lfﬂ’l

So Ce—b{.‘ Ff'c D e for

10576 |

APRAIS FORM 7023
{AUG 91)

! (Reptaces VS FORM 18-23 [Dct 89), which Is obsolete
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This report 15 equired oy law {7 USC 21431, Falure to repont according to the regulatians can
result in an order to cease and desist and to be subject to penalties as provided for in Sechon 2150,

See reverse sige for interagency Report Control No
additicnal infarmation. 018G-00A-AN

UNITED STATES DEPARTMENT OF AGRIGULTURE

&/&\% ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

{TYPE OR PRINT)

1. REGISTRATION NO. CUSTOMER NO.
32-R0027

FORM APPROVED

803 OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with LSCA.
include Zip Cade}

INDIANA UNIVERSITY-SOUTHEAST
4201 GRANT LINE RD.

NEW ALBANY, IN 47150

(812) 941-2200

shaets if necessary.}

3. REPORTING FACILI’FY (List all locations where ammals were housed or used n aciual research,

testing, teaching, or expenmentatian, or held for these purposes. Attach additional

FACILITY LOCATIONS(sies)

See Attached Listing
Life Sciences Building

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Atach additional shaels if necessary or use APHIS FORM 70234 )
A. B. Number of C. Number of D. Number of ammails upon E. Number of animals upon wrich teaching. F.
animais being animals upon which experiments, expenments, rasearch, surgary or tests were
Animals Covered brea, which teaching, teaching, research, conducted involving accompanying pain cr distrass TOTAL NO.
By The Armal conditionead, or research, surgary, or lests were to the amimais and for whicn the use of appropriate OF ANIMALS
Weifara Regutations neld for usa in experiments, or conducted invalving anesthetic.analgesic, or tranguilizing drugs wouid
teaching, testing, tests wera accompanying pain or have adversely affectad the procedures. resuits, or (Cols. C +
axpenmants. cenducted distress o tha animz!s interpretation af the teaching, research, 0+g)
research, or invelving no and for which appropniate experiments, surgery, or lests. (An expianation of
surgery but not pain, distress. or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
Burpeses. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
11, Pigs
12. Other Farm Animals
o
13, Ctrer Animals  Frogs 108 108
Tadpoles 136 136
Sprague Dawley| Rats 18 18
Rice Rats 155 227 54 436
ASSURANCE STATEMENTS
1) Professionally acceplable siandards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior ta, during,
and following actual research, leaching, testing, surgery, or experimentation were fallowed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the stancards and regulations be specified and explained by the
principai invesligator and approved by the Institutional Animal Care and Use Commitiee {IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved axceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected.
4} The attending veterinarian for this research facility has appropriate autherity to ensure the provision of adequate veterinary care and to oversea the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
i cenify that the above is true, correct, and complete (7 U.5.C. Section 2143)
SIGNATURE OF C.E.O./O} INSTIFUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL {Type or Print) DATE SIGNED
7 I
4 -
’ A .- .
g -/ Le C.{(c(//ij i-.C. Richardson, Chancellor 11/27/01
APHIS FORM 7023 {Replaces y( FORM 18-23 (Oct 88), which Is obsclete PART 1 - HEADQUARTERS

{AUG 81)




ro~

4
This report 1s required by law (7 USC 2143) Fadure to repent according te the regulabons can See reverse side for ~ ‘ Interagency Repon Control No
rasult 1n an oreer to cease and desist and 1o be subject lc penaities as prowded for in Section 2150 agational informaton 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO, CUSTOMER NO. FORM APPROVED
N HEALTH INSPECTION SERVICE -
ANIMAL AND PLANT REAL 32-R-0029 5 OMB NO. 05790035
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
ANNUAL REPORT OF RESEARCH FACILITY inctuda Zip Code)
TYPE OR PRINT BAYER CORPORATION
( ) 1884 MILES AVENUE
ELKHART, IN 46514
(219) 264-8769

3, REPORTING FACILITY (List a) locations where animals were housed or used in aclual research. tesong. ieaching. or expenmantation. or held for these purpases. Atach adaitienal
sheets f necessary )

FACILITY LOCATIONS (sides)

See Attached Listing
11=-73-2001

fadVilal
LANLTIN ¥
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [Aftach additional sheets ¥ necessary or use APHIS FORM 7023A )
A B. Number of C. Number of D, Number of armmais upen E. Nuymber of animals upon which teaching, F.
animals being animals upon which experimenis, experimants, research, surgery of tesis were
Anmals Coverad bred. which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO
By The Animal condittoned. or research, surgery, or tests were te the animais and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in axperiments, or conducted involving anesthetic.analgesic, or tranguilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected tha procedures. results, or {Cols. C +
expenments. conducted distress to the animals interpretalion of the teaching, resaarch. O« E}
research, or involving no and for which appropriate expenments, surgery, or tesis. {An explanation of
surgery but nat pain, distress, or anesthetic, analgasic. or the procedures producing pain or distress in these
yet used for such usa of pain- tranquiiizing drugs were animals and the reasons such dnugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 8 8
5. Cats
6. Guirea Pigs
7. Hamsters
8. Rabbits 35 35

9. Non-Human Primates

1C. Sheep

11. Pigs

12. Other Farm Animals

Goats 19 19

13. Cther Animals

ASSURANCE STATEMENTS

1) Professionaly acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic. and tranquilizing drugs, prier to. during,
and follawing actual research, teaching, testing, surgery, or experimentation were followed by this research facitity.

2
3

Each principal investigator has considered altermatives to painful procedures.

This facility is adhering o the standargs and regulations undar the Act, and it has required that exceptions to the stangards and reguiations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the axceptions is attached to this annuai report. In
addition to identifying the IACUC-approved exceptions, this summaty includes a brief explanation of the exceptions, as well as the species and number of animals affected.

The attending vetarinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

4

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S C. Section 2143}

SIGNATURE GF C.£.0. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prini] DATE SIGNED
Robert A. Kania, Vice President and ,
-0

?%W/q A Elkhart General Site Manager

APHMIS FORM 7023 (Raplaces VS FORM 1823 (QOct 88), which is ohsotete PART 1 - HEADQUARTERS
{AUG 91}




This *apcrt s raduired gy law (7 USC 21434 Fadure o report accaraing 1o e reguiatons can '\ “\\_, Se= rauerze side for tnteragency Repon Coniror Na

resu”t 1 an oreer Ig cease and gestst and 10 be subject to penalties as dfowded far 0 Secton 2159 agdi:cnal information. 0180-D0OA-AN
UNITED STATES DEF’AFT.’C‘ENT OF AGRICLLTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APER
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 32-R-0034 766 CVED

OMB NQ. 0579-3036

2. HEADQUARTERS RESEARCH FACILITY (Name anc Adaress. as reqisterea with USCA,

ANNUAL REPORT OF RESEARCH FACILITY include Zip Codel

{TYPE OR PRINT} HARLAN SPRAGLIE DAWLEY, INC.

P.O.BOX 29176
INDIANAPOLIS. IN 46229
(317)894-7521

. REPORTING FACILITY (List alt locations where anumals wers housed or used In aclual research. testing, leaching, or expenmentation, or feld for these purposes. Atlach adai-anat

3
I sheets f necessary.)

FACILITY LOCATICONS sies}

See Attached Listing

11-23-2001

RCVD

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adaitional sheets if necessary or use APHIS FORM 7023A |

A. 8. Number of C. Number cf 0. Number of ammals upon E. Number of ammals ugon wnicn teaching, F.
animals being animais upon which expenments, expenments, research, surgery or tests were
Animals Covered bred. which teaching, teaching. research, conducied invalving acgompanying pan or distress TOTAL NO.
By The Animal conditioned, or rasearch, surgery, or 'gsts were ‘0 the ansmals ang for which the use of apprepnate OF ANIMALS
Welfara Regulations heid for use in axpenmeants. or congducted involving anesthelic.anaigesic, or tranquiizing drugs wauid
teaching, testing, lasts wera accempanying pain or nave adversely affacted the procedures. resuits, or {Cols.C +
expenments. conducted distress ta the animais infergretation of tha teactung, researct. D #E}
research, or involviing no and for which apprognate expesiments, surgery, of tests. (An explanation of
surgery but not pain. distress, or anesthetic. anaigesic, or the procedures producing pain or istress in these
yet used for such use of pain- A tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached [0 his repor)
4 Dogs 242 15 257
/
5. Cals 544 544

8. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13, Other Animals

ASSURANCE STATEMENTS

1} Professionally acceptable standards goveming tha care, treatment. ang use of animals, ingluding appropriate use of anesinetc, aralgesic. and Iranquihzing drugs, prior te. dunng,
and fallowing actual research, teaching, testing, surgery, or expenmentation wera followed by this research facility.

2} Each principal investigator has considered altematives to painful procedures.

3) This facility is aghering to the standards and regulations under the Act. and it has required that exceplions 1a the standards and requiations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Lise Committee {IACUC). A surnmary of ali tha axceptions is attached to this annuat report. In
adadition 1o identifying the IACUC-approved exceplions. this summary inclucas a brief explanation of the exceptions, as well as the soecies and number of animais affected.

4) The attending veterinarian for this research faciity has apprcpnate authonty to ensure the provision of adequate vetennary care and lo oversee the adequacy of other
aspects of animat care and usa.

CERTIFICATICON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is trua, correct, and compiete (7 U.S.C. Section 2143}

SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.£.0. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

Hal P. Harlan, CEQ ////f/d’

APHIS FORM 7023

(AUG 91)

{Replaces VS FORM 18-23 {Oct 88), which is obsolete PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the faciiity,

Registration Number: 32-R-0034

Customer Number: 766 )

Facility: HARLAN SFRAGUE DAWLEY, INC.
P.0. BOX 29176
INDIANAPOLIS, IN 46229
(317} 894-7521

LATHAM DRIVE FACILITY
2826 LATHAM DRIVE
MADISON, WI 53713

HOLTZMAN ROAD FACILITY

421 HOLTZMAN RE: 2826 Latham Drive
MADISON, Wi 53713

BEMBHENAYE FACHATY

5190 DOMIDNION-AME-

DUBNTYA=24084 Closed

BLUE MOUNDS FACILITY
~“H362 COUNTY TRUNK 2826 Latham Drive
MADISON, W! 53517

SEMINCOLE HWY FACILITY
134 -5 SEMINOLE WY - 2826 Latham Drive
MADISON, Wi 53717

LATHAM DENE FACHATY
2826 LATHAM DRIME Duplicate
HADHSON W 83713-

SEMBOLE-HWACRACILITY
ALLBUHLDHNGS Duplicate
MADISON W 53743

Bl-UHEMOUNBS FASGHIFY
10362 COUNTETRUNK-IILD-  puplicate
BLUE-MOUNDE WI--5384+F

HOEFEMAN - ROAD FACHATY
A4 HOLTZMAN RQAD Duplicate
ADISON-WH 53713

BOMINHON-ROAD-RAGILITY
BUHEDING 234 Duplicate
-5190-DOMINION-ROAD

BB YA-24384-



This report s required by 121/ {7 USC 2143} Falure (o repent according to the régusatians can f \‘J §“ See raverse side for Interagency Regcn Canire No

rerulln an order to 7ease INd desist ~nd !0 be supject to genalties as prowided fer:n Sectign 2150, ageihonal nformation 0130-DOA-AN
UNITED STATES TEPARTMENT GF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANTMAL AND PLANT HEALTH INSPECTION SERVICE 32-R-0035 765 FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

OMB NG, 03750026

2. HEADQUARTERS RESEARCH FACILITY (Name andg AQarass. as registered with USOA.
include Zip Code)

HARLAN BIOPRODUCTS FOR SCIENCE INC,

P.O.BOX 29176
INDIANAPOLIS, IN 46229
(317) 894-7521

3, RE’PORTING FACILITY (List all locavons whare arimals were housed or used in actyal research.

sheets If necessary.}

testing, téacrung, ar expenmentaucn, or heid fgr these purposes. Attacn accironai

FACILITY LOCATIONS sites)

See Aftached Listing

11-23-2001

RCVD

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach acditional sheets if recessary or use APHIS FORM 7023A )

A, B. Numger of C. Number of 0. Numger of ammals upon E. Number of anmmals upon which teaching, F.
animals being animals upon which expenments, eXDENMENts, rasgarch, surgery or tesis were
Animais Covered breg. which teaching, teaching, research, canducted invalving accompanying pain of isiress TOTAL NO
By The Animal conditioned. or resaarch, surgery. or tests were to the arimais ang for which the use of appropnate QF ANIMALS
Welfare Regulations hetd for usa in axpenments. or canducted invaiving anesthetic.analgesic, or tranquitizing drugs ~ould
teacning, testing, tests were accompanying pain or have adversely affected tha procedures, results, or {Cols,. C »
experiments, conducted distress !0 tha animals interpratation of tha teaching, researcn, 0 +E)
research, or invahang na and for which appropniate expenments, surgery, or tests. [An explanation of
surgery but not pain, disiress, or anesthetic. analgesic, or the procedures producing pan or distress in these
yet used for such use of pain- tranquilizng drugs were ammals and the reasons such drugs were not used
purpcses. relieving drugs. used. must be attached !o this report}
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
) 0
8. Rabbiis 620 62
2. MNor-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
ASSURANCE STATEMENTS
1) Professionally acceptable standards geveming the care, treatment. and use of animals. including apprepriate usa of anesthetic, anaigesic, and tranquilizing drugs. pror to, dunng,
and following actuat research, teaching, testing, surgery, or expenmentation wera followed by this research facility.
2} Each principal investigator has considered atternatives to painful procedures.
3) This facilily is adhering to the standards and reguiations under the Act. and it has required thal exceptions (o the standards and regulations be spectfied and axplained by the
principal investigater and appraved by the Institutional Animal Care and Use Commuttea (IACUC). A summary of all the axceptlons is attached to this anpuai report. In
addition 1 dentfying the (ACUC-approved excegtions, this summary includes a brief explanation of the exceplions, as well as the species and number of amimals affected
4) Tha attending veterinarian for this research facility has appropnate authonty to ansure the prowsion of adequate veterinary care and to oversee the adequacy of other
aspects of animai care ang use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Respansible Institutional official)
| certify that the above is true. correct, and complete (7 U.5.C. Section 2143)
SIGNATURE QF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print} DATE SIGNED

Hal P. Harlan, CEO

////%f/

PART 1 - HEADQUARTERS

APHIS FORM 7023
(AUG 91)

{Replacas VS FCRM 18-23 (Oct 88), which is obsolete




APHIS Form 7023 Site List

The foitowing sites have been reported by the facility.

Registration Number: 32-R-0035

Customer Number: 765

Facility: HARLAN BIOPRODUCTS FOR SCIENCE INC.
P.O. BOX 29176
INDIANAPOLIS, IN 46229
{317) B94-7521

LATHAM DRIVE FACILITY
2826 LATHAM DRIVE
MADISON, WI 46229

VERONA FACILITY
2319-SHGAR-RIVER-ROAD 2826 Latham Drive

VERONA, W{ 53593



This report is required by law (7 USC 2143} Failura to report acgording to the regulations can

result in an order to cease and desist and to be subject to penaities as provided for 0 Secton 2150,

4/ - / "\‘ k/
L Interagency Report Control No
0180-DOA-AN

See roverse side for
additional infcrmation.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECT!ON SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO,
32-R-0038

CUSTOMER NO,

1694 FORM APPRCOVED

OMB NC. 0579-0036

I ———
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registerad with USDA,

include Zip Cogde)
PRCFESSIONAL VETERINARY RESEARCH, INC.

10-24-20G1

RCYD

1328 WEST COMMERCE STREET
BROWNSTOWN, IN 47220

I 3. REPORTING FACILITY (List all locations where animails were housed or used in actual research,

sheets f necessary.)

testing, teaching, or experimentatien, or beld for these purposes. Altach addinonal

INCY @ HEANRUARTERS

FACILITY LOCATIONS (sites}

See Attached Listing

/328 ). Lommesce

A Rownsrowrd, TR 47220

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adaitional shaets if necessary or use APHIS FORM 70234 )

A. B. Number of €. Number of D. Number of animais upen €. Number of arimals upon which teaching, F.
animals being animals upon which experiments, axperiments, research, surgery or tests were
Animals Covered bred, which leaching, teaching, rasearch, cenducted invelving accompanying pain or distress TOTAL NO.
By The Animal canditioned, or research, surgery. or tests wers to the animais and for which the use of appropnate QF ANIMALS
Weltare Regulations held for use in axperiments, or conducted involving anesthetic.analgesic. or tranquilizing drugs would
teaching, testing, tesis were accompanying pain or have adversely affected the procedures, resulls, or {Cols.C +
expariments, conducted distress to the animals interpretation of the teaching, research, D +E}
research, or involving no and for which appropriate experments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
vet used for such use of pain- tranquiiizing drugs were animals and the reasons such drugs were not used
PUrposes. relieving drugs. used. must be attached tc this report)
4 Dogs ’7 '7
5. Cats O

8. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Profassionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, guring,
and following actual research, teaching, testing, surgery, or @xperimentation wera followed by this research facility,

2} Each principal investigetor has considered alternatives to painfu! procedures.

3} This facility is aghering o the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and expiained by the
prncipal investigator and approved by the Institutionat Animal Care and Use Committes (IACUC). A summary of all the axceptions is attached to this annual report. in
addition to identifying the JACUC-approved exceptions, this summary includes a brief explanation of the excaptions. as well as the species and number of amimals atected.

4} The attending veterinarian for this research faclity has approgriate authority to ensure the provision: of adequale veterinary care and to oversee the adaequacy of other

aspects of animal care and use.

(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

SIGNATURE OF G.E.O. OR INSTITUTIONAL OFFIGIAL NAME & TITLE OF

Lo Gl 2

REFESS I6RAL
RESIDENT

DATE SIGNED

qJL'fo/rza/z:u

C.E.O. OR INSFITUTIONAL OFFICIAL ﬁf ar Print)

ETERINARY KESERECK,

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolate
{AUG 91)

PART 1 - HEADQUARTERS



This report is “aguired by law {7 USC 2743). Failure 10 report accorging to the requlations ean

reswit tn an order la cease and desist and to be subject to penalties as provided for in Sectien 2150,

See reverse side for
additional information.

?\—/

Interagency Report Controd'Ng
0186-C0A-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. REGISTRATION NO.

32-R£039 12271

CUSTOMER NO.

FORM APPRGVED
OMB NO 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

include Zip Code}

ROSE-HULMAN INSTITUTE OF TECHNOLOGY

5500 WABASH AVE

TERRE HAUTE, IN 47803

(812} 872-6033

3. REPORWNG FACILITY (List all locations where amimais were hcused or usad in actual research,
sneels if nacessary.)

testing, teaching, or experimentation, o haid for these purposes. Attach additionar

1ONS{sites}

o FACILITY

/
No animals housed/used during 2001 fiscal yedr.

{‘*-5_____‘“‘*-_-__h_

_/

_—

REPORT OF ANIMALS USED BY OR UNDEE CONTROL OF RESEARCH FACILITY (Aftach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of GC. Number of D, Number of animals upon E. Number of animal$ upon which teaching, F.

animals being animals upen which experiments, expermenls, research, surgery or tesls were
Animals Covered bred. which teaching, teaching, research, conductad involving accompanying pain or distress TOTAL NO.
By The Animai conditioned. or research, surgery, or lests were to the ammals anq for which the use of appropriate OF ANIMALS
Welfare Regulatians held for usa in experiments, ar conducted involving anesthetic,analgesic, or tranguilizing drugs would

teaching, testing, tests were accempanyirig pain or have adverssly affected the procadures, results, or {Cols. C+
axpariments, conductad distrass o the animals interpretation of tha teaching, research, D+E)
resgarch, or invelving na and for which appropriate experimants, suegery, or tasts. {An axpianation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pam or distress in these
vet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
PuUrposes, relieving drugs. used. must be altached fo this repart)

4, Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animais

13. Other Animais

ASSURANCE STATEMENTS

1

and follawing actual research, teaching, testing, surgery, or expermentation were followed by this research facility.

4
3

Each principal investigator has considered alternatives to painfut procedures.

-—

Professionally acceptabla standards governing the carae, freatment, ang use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, pnor te. durnng,

This facilily & adhenng to the standards and reguiations under the Act, and it has required that exceptions ta the standards and requiations be specified and explained by the

principal investigator and approved by the institutional Animal Carg and Use Committes {IACUC). A summary of all the axceptions is attached to this annual report. In
addition o identifying the JACUC-appraved exceptians, this summary inciudes a brief expianation of the exceptions, as welt as the spacies and number af animals affected.

4) The attenging veterinanan for this research facility has appropnate authonty to ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspacts of ammal care and vse.

CERTIFICATICN BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the abave is tnue, cemredt, and complete (7 U.S.C, Section 2143}

. OR INSTITUTIONAL CFFICIAL NAME & TITLE gF

DANI

C.E.0. OR INSTJTUTIONAI,POFFICIAL (Type or Print)
L X. MOORE

Interim Associate Dean of the Faculty

DATE SIGNED

10/4/01

APHTS FORM 7023
{AUG 91)

(Replaces VS FORM 18-23 (Oct 88}, which is cbsolete

PART 1 - HEADQUARTERS



~MN - Py e
L\ See reverse side for Interagency Report Cantrel Ng”
additionai informatron. 0180-0D0A-AN

CUSTOMER NC.
15073

This repon 1s required by law {7 USC 2143). Failure o repart agcording to the reguiations can
rasult N an orgder o cease and desist and 10 be subject 10 penaities as provided forn Section 2150,

UNITED STATES DEPARTMENT OF AGRIGULTURE 1. REGISTRATIGN NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 32-R-0040

.,
—

FORM APPROVED
OMB NC. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY [Name and Address. as regisiered with USDA.
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

{TYPE OR PRINT) EVANSVILLE CENTER FOR MEDICAL EDUCATION

8600 UNIVERSITY BOULEVARD

EVANSVILLE, IN 47712

{812) 464-1831

3. REPORTING FACILITY (List ail locations where amimals were housed or used in actual resaarch, teskng, teaching, or expenmentation, or held for these purposes. Attach additianal
sheets if necassary .}

FACILITY LOGCATIONS sites)

Health Professions Building Rms. 3088-3096

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheels f nacessary or use APHIS FORM T023A |

A. B. Number of €. Number of D. Number of animals upan €. Number of animars upen whicn 1aaching, F.

animals being animals upon which experiments, axperiments, research, surgery or tests were

Animals Covered bred, which teaching, teaching, ressarch. congucted involving accompanying pain or distress TOTAL NO

By The Animat congitioned, or research, surgery, or tests were to the animals and for which the use of appreprate OF ANIMALS
Welfare Requlaticns heid for use in expeniments. or conducted invoiving anestnetic. analgesic, or tranguilizing drugs would

teaching, testing, tests were ACCOMpanyrg pain or have adversely affected the procedures, results, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research. D +E)
research. or invglving no ang for which apprepnate experiments. surgery, or tests. {An explanation of
surgery but not pain. distress. or anaesthetic, analgesic. or the proceaures producing pain or distress in these
yet used for such use of pan- tranguilizing drugs were animals and the reasons such drugs were not used

purpCSes.

religving drugs.

used.

must be attached 1o this report)

4. Dogs

5. Cats

8. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep
11. Pigs
12. Other Farm Animals
Y
/’ 1
{
=
¢ .w’
C

13. Other Animals

ASSURANCE STATEMENTS

1} Professionally acceptabie standards governing the care. treatment, ard use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing grugs. prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering o the standaras and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committes (IACUC). A surnmary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved excaptions, this summary includes a brisf explanation of the exceptions, as wail as the specias and number of animals affected.

4} The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care ang {o oversee the adequacy of other
aspects of animal care and use. .

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the abova is true, correct, and complete {7 U.S.C. Secticn 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFIGIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Pnnf)

/ QT_D S H D

{Replaces VS FORM 18-23 (Oct 88), which is °"'°/'¢,S_§§' W @zlf 'V

DATE SIGNED

Z.

PART 1 - HEADQUARTERS

FORM 7023
(AUG 91)




